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Relations with Standard Setting and Survey Agencies

The standards specified in paragraphs (a) and (b) of section 4.11, page 42 of the Plan are set forth in Title
7 of the Alaska Administrative Code, Chapter 12, “Facilities and Local Units”, Articles 1-11 which
encompass General Acute Care, Rural Primary Care, and Specialized Hospitals, Nursing Facilities,
ICF/MR, Ambulatory Surgical Facilities, Freestanding Birth Centers, and Home Health Agencies.
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